'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-020044
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DO NOT WRITE AMENDED — aa il o o .
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1. PLACE OF DEATH hadnd 2, USUAL RESIDENCE (Where. deceased livad. If institution: Residence before
a. COUNTY JACKSON o STATE, E b. COUNTY admission)

VS'300
Rev. 4/59 .|.

21 7 b CHY (If - outside corporate limits; give TOWNSHIP-only) - =| Length:of stey-in 1b- GBI L s a1 Ses et S i mE TR St o u e o | o NG Limnits -

rown  KANSAS CITY LS yrs| oW EANSAS CITY vE0 N D

c. FULL NAME. OF If NOT- in. hospital, give location) Inside Limits d.. STREET If autside, give locati i
HOSPITAL O ¢ g P ADDRESS (1f cuhide, give' location) Reside on Farm

iNstirution. TRINLTY LUTHERAN HOSPITAL|ves& noQ 4503 KENSINGTON : Yes O Noff]

3. NAME- OF DECEASED First Niddle Last 4. DATE #onth Day Yoar

{T or print)’ . "OF 4 )

M Vergut < De Walt | v Moy 10 /963
5. SEX 6. COLOR ORCRACE 7. Morried BF MNavér Married. [ [3. DATE'OF BIRTH | ¥ AGE {lest birthday) [AF UNDER 1 YEAR ] IF UNDER 24 HR
MAEE WHITE Widawed [ vworeed [ [ 7131908 | 58 Werrha T Days | Hours T Min

10a, USUAL CCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIR&PL’A; ity.and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬂ jlw mﬂﬁg even.if retired) SHF*MOYED » MISSM US«A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE:
~2ED- (DEWALT)  Zed ETHEL McELHANIE MAUDE DEWALT

15.- WAS DECEASED 'EVER IN U.S. ARMED FORCES? e —eactileceunns o |17, INFORMANT Address

(Ymn, or unknown) | (If yas, give war or dates of servi TB 3 dy DeWal t h15 Gla d_S to_ne

18. CAUSE OF DEATH (Enter only cne causa:per tine for (a), {(b), and (c).. INTERVAIL BETWEEN:

PART i. DEATH WAS CAUSED BY: 7 CINSET AND:DEATH
IMMEDIATE . CAUSE ({s) &Adc & Cr M
Conditions, if any,] DUE TO (b) ﬁ M 1 L—&'“

DATE AMENDED

|

~ |o

| tn | | @

o~
D

'DOCUMENT

g
3
=]
ol
@
B

which gave rise’te
asbove cause _{a),
stating : the under-
lying cauvse last

s
5
Qo
0
0

2
%

1S

o
o
n

3

w
(&)
[a]
g
%
Z

DUE TO fc)

a rd
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t not related to (she terminal PARY H1i. If deceased was  female was
disease condition given in PART I {a) there & pregnancy in:last 90 days.

[OYes] D No | D inkiiown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMEI]C“)E 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART I} of item 18.)
P [ 0 = - ' o

RMED?
YESO NOO )
20c. TIME OF Hour Month, Day, Year
INJURY a.m. : R
p.m, R

20d. INJURY OCCURRED 20e. PLACE OF' IN.IURY [2.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY
“WHILE AT WORK (] . T farm, factory, street, office: bldg » m:)

- NOT WHILE: AT WORK O
‘/ =5 -~Z3 [ S-70-6 3. and last; saw@llve on. S-re- 6.3

/9 m. on 1he date stated above, and fo the best of my knowledge; from the. cauaes stated:
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Death occurrod -’

—? / {ﬁ@“ or-fitie). W zzha?A:?ssi-_ é 3t :7/_ }5/5/31415 2}0;\;&/&92;

_BURIAL, CREMATION, | 23b. DATE 23c..NAME -OF CEMETERY -OR CREMATORY . | 23d."LOCATION. (City, town, or county) (Stare) .
REMOVAL (Specify) ) N

Burial 5-11,-1963 Greenlawn Cemetery Kansas City, Miss
.54. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL-REG.. | 26. Rﬁﬂ's SIGNATURE

N - §— £3. 03

d Embaimer's Statement on’Reversa Sids)

Zed DeWalt
490-16-9893

BY AFFIDAVIT OF

SHOULD READ
Granby, Missourd
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STATEMENT BY LICENSED EMBALMER

| héreby- certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or. by Student Embalmer No.

working under my personal supervision. /
Student Signed L ﬁ"v@/
. . Signature of Student Embatmer <z —=_J '
: Licensed Embalmer No 5_/03
‘, P. Q. Address/@ W’

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply
with the above constitutes grounds for revocation of license). ‘ S .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated gl:_;ove. R




